MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-029677

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

- . : STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _________= 8__,.anary Registration District angga_ Registrar’s No. _.___!7856_

ON THIS STUB

1 PLACE OF bEam == Y 64 2. USUAL RESIDENCE (Whers daceased lived. If institution: Residonce befors
& COUNTY Ci ty O-f 'St . I..OUi [ a, STATE MO . b. COUNTY St.ﬂharlﬂs admission)

b. Ccl"l;( (If outside corporate limits, give TOWNSHIP anly] Length of stay in b c. QITY Inside Limirs

TOWN . 171"]19"%2 o S Wentz - Yes B Mo
St. Iouis =31=f . Wentzville .3
<. :‘lg.é’rﬂlﬂanF {IF NOT n hospital, give locarion) Inside Limits d. :éséEREE;S (If eunside, give lacation) Reside on Farm

INSTITUTION Yoo [ Ne O atly : - Ye No [
e Empiuyes—Hospitat—Assnt Rural Route 1 = b
a. ('T‘AME OF DEJCEA&ED First Middle Last 4. DATE Month Day Year
ype or print OF
- Allen Xennedy Balston pear  July 31, 1963
5. SEX 6. COLOR OR RACE 7. Married EX Never Married [] |8, DATE OF BIRTH ?. AGE [lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

a l e w Widowed [] Divorced [ 3/25/1901 62 Months Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

dui};;?;;: :o[févorkmg Idiev&li ratired) Friaco R .R. St,—.Loui:B’Ho ﬁl Uni ‘ted Sta tes
14. NAME

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

George Balston Alreda <Wilson Mildred (Wife)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres:
{Yas, I\Noor unknnwn)[ (If yes, give war or dates of

MrsMildred Balgton, Wentsville,Mos

18. CAUSE OF DEATH [Enler only one cause per . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: . ONSET AND DEATH

IMMEDIATE cause (0 _Carcinoma of Pharvnx, Roof of Mouth with 7-25-61
Mestatasies

INSTEAD OF
DOCUMENT

Conditions, if any, QUE TQ (b)

which gave risa to

above c‘:uu d(l). /¢;}

tating the uwnder- E

Iying - covse. laar. DUE 1O (1) : i g——

lytng cause

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, It deceated wes, female  was
disease condilion given in PART | (a} thers & pregnancy in last 90 days.

]l:] Yes l O No I O Unknown

1%. WAS AUTOPSY | 20a. ACCIDENY SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 1B.)
PERFQRMED? a (w] a
YES NO [J

20 TIME OF  HouF  Month, Day, Yeor |
ENJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g.. in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, fectory, street, office bidg., ekc.)
NOT WHILE AT WORK [J

h N
21. | attended the deceased from__J._Lz;j_ﬁli——, |o__1:31:6_3___nnd last saw hﬁ; alive on

Death occurred at 12 .AO P.M. m on the date staled sbove, and to the best of my knowledge, from the ceuses stated.

22p. SFGNATURE /(chreeﬁ M.]_\)i 72, ADDRESS 4960 Laclede Ave., 22¢. DATE SI(iNED
u_ﬂé} %_44(; é ' St. Louis 8, Mo. 7-31-63

733, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county} {State)
REMOVAL [Specify)

Remo Bu?-63 Linn Ceme t.erv

Wentzville Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATEGECD BY LOCAL REG. | 26. RE%AR‘S B W
T.E.Pitman Funeral Home JWentzville, Mo, 1963 4,./ 4. o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. F ( A,\/‘/éﬁj/\
Student " Signed (\\M

Signature of Student Embalmer

Licensed Embal

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in h|s OWN HANDWRITING, (Fzilure to comply
with !he above constitutes grounds for revocation of license).”
If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 50 stated above.
O R




